For Office Use Only

IOWA DEPARTMENT OF NATURAL RESOURCES

GINSENG DEALER PERMIT
APPLICATION
(Payment of $100.00 required with application)
[] New [ ] Renewal
Last Years Number
Please Print:
Applicant Company Name
Street Address City/State/Zip
County Phone E-Mail
Social Security Number Date of Birth

Location Address of Records (DoNot Use PO Box)

Location Address of Roots (Do Not Use PO Box)

I hereby agree to maintain records of lowa-harvested ginseng roots including the following:

Date of purchase, sale or export.

Name of seller or buyer.

Address of seller or buyer.

Permit number of seller if purchased from an lowa grower, harvester or dealer.

Permit number of buyer if sold or exported to an lowa registered dealer.

Cultivated or wild ginseng.

County in lowa where roots were dug.

Dry weight of ginseng roots in pounds and ounces, purchased, sold or exported.
Annual report listing all purchases, sales, and carry over of cultivated and wild ginseng.

CoNOR~WNE

Applicant’s Signature Date

Print Name

THIS ISNOT A PERMIT AND DOES NOT ENTITLE HOLDER TO BUY OR SELL IOWA-HARVESTED GINSENG

NOTE: Application must be received by the Department before August 17 or it will be returned to the applicant.

Mail to: lowa Department of Natural Resources - License Bureau
Wallace State Office Building
502 East 9™ Street
Des Moines IA 50319-0034
(515) 281-5918 www.iowadnr.gov
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